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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours per response. ... ... 16.00

SEP |l 2007 NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Profix Serial
i PURSUANT TO REGULATION D, | [
o’? ,\\0\; SECTION 4(6), AND/OR DATE RECEIVED
47" UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering %k if this is an wmendment and name has changed, and indicate change,}
iMedica Corporation ¥'Series C Preferred Stock PRQGESSE&_
Eiting Under {Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [} Scction 4(6) [7] ULOE

Type of Filing: (O New Filing [/] Amendment 2 n
A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer ' IHW

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
iMedica Corporation
4 Address of Executive Offices {Number and Sircct, City, State, Zip Code} Telephone Number (Including Arca Code)

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different From Executive Offices)

Brief Description of Business AR

T TURRRHA
{:] corporation D limited partnership, atready formed . [ ether {plcase spe

[] business trust [ limited parinership, to be formed 01077935

Month Year
Actoal or Estimated Date of Incorporation or Organizatien: [ 1 [ ] [Jacwal [T} Estimated
Jurisdiction of Incorporation or Qrganization: (Eater two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [:][j
GENERAL INSTRUCTIONS
Federal:
Who Musi Fite: Allissuers making on offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 stseq. ot 1S USC.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received al thal address afier the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W,, Washington, D.C. 20549,

Copiles Required: Five (3) cogies of this notice must be filed with the SEC, one of which must be manually signed, Any copies nol manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information r‘equcstcd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal {ifing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this farm. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the apprupnatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not recsult in a toss of the federal exemplion. Conversely, failure to file the
appropriate {ederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the

- fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB control number, 1 of 9



2. Lnter the information requested Tor the following:

*  Each promoter of the issuer, if the issuer has been crganized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct Lhe vote or disposition of, 10% or mote of a class of equity securities of the issuer,

e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partacrship issuers.

Check Box{es) that Apply:  [T] Promoter  [/] Beneficial Owner [} Executive Officer [} Director

[} General and/or

Managing Partner

Full Name (Last namc first, if individual)
Misys Heaithcare Systems, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
85289 Six Forks Road, Raleigh, NC 27615

Check Box(es) that Apply: [ Promoter [] Bencficial Owner  [7] Executive Officer  [/] Director

General and/or
Maznaging Partner

Full Name (Last name first, if individual)
Neil Simon

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3333 Earharl Road, Suite 210, Carrellton, TX 75006

Check Box(es) that Apply: [} Prometer [ Bencficial Owner  [] Exccutive Officer [7] Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Vern Davenport

Business or Residence Address  (Number and Street, City, State, Zip Code)
7413 Six Forks Road, # 165, Raleigh, NC 27615

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ ] Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner  [[] Executive Officer  [T] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nnmber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [} Executive Officer [T Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner  [7] Execulive Officer (] Director

General and/or
Managing Pariner

Full Nome (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?..vcns [T 5

Answer also in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individual? i, §
Yes No
Does the offering permit joint ownership of 2 single unit? ... [5] =

Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa pergon to bz listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name nfthe broker or dealer. If more shan five (5) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIBES) v | ] All Slales
T
MS

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

Statey in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .ot ) AL StateS
[ME] [ms]
WA

Full Name (Last name first, if individuzl)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual 818168} o || All Stales
DE FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )

Jof9



1.  Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter =0 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box ["Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
DIEBE ...ceocetretrrir s stmn s eressseasstssssse st bbbt §
BQUIY cocevveecosss s ssrss s ssssssesssssssssssssssoesooe, e oeeeee et seeresesereeeeeeeee e s 20,489,760.00 ¢ 20,110,140.00
Common Preferred
d & 510,240.00*

*
g 510,240.00 * ¢

w8 3

OREr (SPECilyY Y e e e b )
¢ 21,000,000.00 ¢ 20,620,380.00

Convertible Sccurities (including warrants).......

Partnership Interests ..o

TOMBY <o L R T bR ey

Answer alsa in Appendix, Calumn 3, if fiting under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dellar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACTIEAIEU INVESLOMS coitvverimrrrrrereersecresentnmssre et smensse s seescees b rese et b s db bbb bbb bbb bbb 14 $_20,620,380.00
NON-BCCTEAILET TNVESTOTS cocoivieiietemceereesessesnsrs e ere s ssar b e s b e brs e s e e b eSS e rs e e d e asesns $
Total {for filings under Rule 304 0nl¥) i msssssss e cossesenaens 5
Answer also in Appendix, Calumn 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
firest sale of securities in this offering. Classify securities by type lisied in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RULE 08 i et et e e R e e et $
REZUIALION A Lo i i s e st e st e e e b s hY
RUEE S04 Lo e et et e e e e e e e e s h)
TOMA oo e 5 0.00
4 a. Furnish a slatement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relaling solely lo crganizalion expenses of the insurer,
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees B
Printing and ERraving CoS18 i eressscesmmmserebon et b estiets s ebes 111181404 b S SR b eE R s b1 Os
LLEEAL FEES ..ot ececrase e et e s e s e 8044440 AR A4 AR SRRt $ 70,000.00
ACCOUNUNG FEES 1ovoitiieieeieieeeeie et ser et scsassnas 181008 8 ane b0 R s s b e d R bbb £ bt ar st e 1S
Sales Commissions (specily finders’ [ees SEPArAIElY) it O s
Other Expenses (identify) filingexpenses i = s 5,000.00
Total v prrrene S $_75,000.00

The aggregate offering price reported above is based on the per share exercise price of the
warrant multiplied by the number of warrant shares. These warrants were issued in
consideration of the issuance of a $4,252,000 promissory note reported on a separate Form D

dated the date hereof. No cash consideratioq‘was paid by the warrant holder in return for
these warrants. A0f9




b.  Enter the difference between the aggregate offering price given in response to Parl C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 20 925.000.00
PTOCEEAS 10 HE ISSUBE.™ Luitieritiaiiters b oo st bosese e bbb b eSS bbb 4 bES RSB L b b nm e b S

5, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, I the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C ~ Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIACIES BN FEES ..eooocvrcrrsiisemini it et ar s tssst s arsaresras st snnrssssssnsensebiesenns || 9 s 810,240.00
PULChAse OF Tal ES1A1E ............ormmeiiierier e oomrrs oot s st snnssss e snntess L] 9 Os
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENT 1oviirecrierniiit s st strssre s bs L bR et et srnssnsass s snarssrean esnrannaennes || B s

Construction or leasing of plant buildings and factlities «ovieocrncecinciinosssnneen [ 18 s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUGT PUFSUANE 10 & METERT) 1orrertirirreemssirieismssnmts s sesssessssiessssssessssssresssessssesiosssnsessstsnssosestantaressosrssssnnss | 9 s
Repayment of indebtedness ... e assnassssssessssns s ssmsssstimsssassionsiass L] 9 7§ 10,090,516.40
WOLKIRE CAPILAL ..o eeeesceciri et b e sss s et e bbb b ssbe b ass bt s smssnstanans essaserans || B 7% 10,024,243.60
Other (specify): s s

-8 BE)
COIUIN TOUS erveoerr oo cesesssssesssssssssssssssesscsesssereeesesssesecersesesessssneenessssssssessesssmsecesrecssesessssocsiss i) $_9-00 s 20,925,000.00
Total Payments Listed (column to1als 8dded) oooiciii et e s ViR 20,825,600.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person.’ [[this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish Lo the U,S. Securilies and Exchange Commission, upon wrilten request ol its staf¥,
the information furnished by the issuer (o any non-aceredited investor pursuant to paragraph {b){2) of Rufe 502,

Issuer (Print or Type) Signature . Date .
—-
iMedica Corporation }4 ' g /7 / 20
L}

Name of Signer {Print or Type) Title of Signer {(Print or Type}
Frederick B. Cowen Chief Financial Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
ProviSIoNs O SUCH TUIET (oo e errsrrs s i s s vasarssrsrrn sarmrs s e s sasnscencasnssnsnnress 0B q

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by stale law.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the
issuer to offerees.

« 4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis to be true and has duly eaused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Stgnature Date
-
iMedica Corporation WWA_O ?/7/200 7

Name (Print or Type) Title (Print or Type)
Frederick B. Cowan Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

amount purchased in State

Type of investor and

{Part C-lem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem |}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

T

ME

MD

MA PR e e e

Ml

MS

T
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Intend to sell
to non-accredited
investors in State

(Part B-ltem [}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-[tem 1)

State

Yes Nea

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO PRIy

MT ;

NE

NV

NH

NI

i

NY

NC . e e

ND

OH

OK

OR PP I UL T . .

PA

RI

SC

SD

TX

uT

vT

VA

WA

WV

WI
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ftem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR

90f0
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